The integration of competency-based education into surgical residency programs presents challenges for curricula design. Surgical boot camps have been used to improve the learning process by orienting and preparing new residents. We developed, implemented, and evaluated an intensive didactic and simulation-focused boot camp for first-year urology residents to determine its utility and feasibility for potential integration into our formal competency-based curriculum. We report our experience with two years of implementation of the boot camp.
INTRODUCTION AND OBJECTIVES:
The integration of competency-based education into surgical residency programs presents challenges for curricula design. Surgical boot camps have been used to improve the learning process by orienting and preparing new residents. We developed, implemented, and evaluated an intensive didactic and simulation-focused boot camp for first-year urology residents to determine its utility and feasibility for potential integration into our formal competency-based curriculum. We report our experience with two years of implementation of the boot camp.
METHODS: For each of the two years, 6 first-year residents from two universities participated in the 2-day boot camp at the beginning of their residency. The boot camp included 11 didactic lectures that covered first-year medical and surgical topics, and 6 simulation sessions that allowed for instruction and deliberate practice with feedback. Participants completed an entrance and exit survey and an identical pre-and post-boot camp 31-item multiple choice questionnaire (MCQ). At the end of day two, participants completed a 6-station objective structured clinical exam (OSCE) followed by a semi-structured group feedback discussion. After the first year, 3 second-year urology residents served as historical controls and completed the identical MCQ and OSCE. The OSCEs were evaluated by senior residents and staff surgeons.
RESULTS: The 12 participants represented 8 medical schools, had a mean age of 26, with 9 males and 3 females. Most prior urology experience was as an observer or 2nd assist, with minimal simulation experience. Participants markedly improved on the pre-and postMCQs (year 1: 62% and 91%, respectively; year 2: 55% and 89%, respectively), whereas the historical controls scored 66%. Participants scored marginally higher than the controls on 4 of the 6 OSCE stations. There were no significant differences in participants' OSCE scores between years. All participants reported overall higher confidence levels and felt that the curriculum was an excellent preparation for residency.
CONCLUSIONS: Our urology boot camp has demonstrated high feasibility and utility. The knowledge and technical skills uptake was established via the MCQ and OSCE results, with participants' performance at or even above the level of the second-year urology resident historical controls. We aim to further develop our boot camp, implement it annually as part of our competency-based curriculum, and provide a framework that can be used by other urology residency programs.
Source of Funding: McMaster University Surgical Associates

MP35-19 UTILITY AND FEASIBILITY OF VIDEO-BASED ASSESSMENT FOR URETEROSCOPY AND LASER LITHOTRIPSY
Yuding Wang*, Kelly Dore, Dana Russell, Jen Hoogenes, Bobby Shayegan, Nathan Wong, Edward Matsumoto, Hamilton, Canada INTRODUCTION AND OBJECTIVES: Assessment plays a central role in competency-based medical education. The operating room (OR) is a demanding environment with many competing priorities placed on the primary surgeon, one being the assessment of resident performance. Previous studies show that assessment reliability decreases with increased task complexity. The objective of this study was to explore the utility of video-based assessment of resident performance for ureteroscopy and laser lithotripsy.
METHODS: Over a 6-month period, 15 ureteroscopy and laser lithotripsy cases performed by urology residents under staff surgeon guidance were captured on video using a 3-camera setup capturing the surgeon's view, the endoscopic view, and a 360-degree view of the OR. Following the case, the staff surgeon assessed resident performance using the 11-item entrustment-based Ottawa Surgical Competency Operating Room Score Evaluation (O-SCORE), and evaluated his or her own cognitive load during the case using the Surgical Task Load Index (SURG-TLX). Two independent staff urologists reviewed each video using the same assessment tools. Raters' results were compared with those of the case surgeon. A post-assessment survey and interview were conducted with the case surgeon and the video raters.
RESULTS: Over 15 cases, 630 minutes of video was collected of 7 residents and 5 staff surgeons. Six cases were completed by junior residents and 9 by senior residents. The interrater reliability between video assessors was highly correlated (k[0.82), while comparing between intraoperative assessment and video-based assessment, mean O-SCOREs were also highly correlated (r[0.7). When assessing O-SCORE domains for intraoperative performance, there was a slight decrease in correlation between the intraoperative assessment and video-based assessment (r[0.68). All assessors expressed low cognitive load during viewing or while scrubbed into the case with mean SURG-TLX scores of 5 (SD AE1.8). Video-based reviewers frequently rewound the video during critical steps of each case to assess resident performance.
CONCLUSIONS: This study showed that video-based assessment of resident performance during ureteroscopy and laser lithotripsy using the O-SCORE is useful and feasible, with high interrater reliability among the case surgeon and independent video reviewers. Use of the SURG-TLX provided new insight into the cognitive load of both case surgeons and video reviewers. Additional research with other types of surgical cases are required to further explore the use of video-based assessment in the OR.
Source of Funding: McMaster University Surgical Associates
MP35-20 EIGHTEEN-YEAR REVIEW OF RESIDENT PERFORMANCE ON THE AMERICAN UROLOGICAL ASSOCIATION IN-SERVICE EXAMINATION
Ahmad El-Arabi*, Kansas City, KS; Garth Sherman, Kansas City, MO; Moben Mirza, J Brantley Thrasher, Ajay Nangia, Kansas City, KS
INTRODUCTION AND OBJECTIVES:
We aimed to analyze trends in national performance of urology residents on the American Urological Association In-Service Examination (ISE) over the last 18 years of administration and highlight areas of poorer subject performance.
METHODS: National average scores-recorded as percent correct-on the ISE were collected for exams administered between 2000 and 2017. Mean and standard error were calculated for total exam performance and subject-specific performance for each year of residency (Pre-Uro, Uro-1, Uro-2, Uro-3 and Uro-4) across that time. Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e513
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